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PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Noweer: 2000 . 263 - 1~

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by: é ) Cb(! d SAI, g Son

Address:

Telephone: G4 - 8:3~9. 2| '70/4@/3’ 393.53T7
Fax: 5’/‘/3 ~ 3 93- 0\3546
Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted
%plication - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

D Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

D Request for Extension to Comply with Order

M Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
D Request to Amend Scope of Authority
|:| Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit ey

[ ] Late-Filed Exhibit

D Letter

[ ] Proposed Order

[] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Print Form
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: '7- “0- 2010

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
Do Pee Wee  Cab CO!Y).O(MLI Rc\d/\a/‘d (A.)f HCLMC/AQ
201 £ask Bread, Skeet Da ngkoa, SC 29532

Street Address of Applichat

Mailing Address of Applicant if different from street address

543 293. 5377/,9% 222370  843. 393-0 Fg:s’(a

hone

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (if incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
S}dividual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

SLolomen W (hamson 140 b JetsWay S Dachagien SC 2959

Ridhary Vi pqmdin (436 eswog O dadugion , SC 2 5590
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month Year
asse N Bgnes
Cash &’ nt hUJo Shed T L opq
Receivables
Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

7,000

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

7000

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

We W’Lfafé DY zones

Zone 'l - 3 Lo oY
e Zvd Yoo mey

26 ¢z 0 mey

2ohe3~ 7

The. Ok RO
one Rl

Counties to be Served:
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\)““Qz
e b S5 s, DO
fovent< ' NV
(Y\@r’f\e- \?y:.v‘—‘)‘\ (W b\\\ N2

%U)Ldf

Maximum Number of Passengers per Vehicle:

q 5
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# - EMPTY CAPACITY
Yontiac 19928 Bonmv,n\a, I62HXS2KoWzz225 3400 S
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INSURANCE QUOTE 568 M ’4 C#é‘D

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium: Limits Quoted: (See Below)
Liability Insurance $ Limits
The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000
8-15 Passengers $ 25,000/100,000/25,000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Hello Richard,

Here is your Commercial Auto Insurance Application, please sign all places where it says “sign here”
and mail to the following address as we have recently moved our office.

Venture Specialty Insurance
207 East Main Street
Richmond, VA 23219

s e

orders should be made out payable to: Venture Specialty Insurance

All checks and money

-

Your Down Payment and Finance Plan is as follows:

TOTAL DOWN PAYMENT - $545.80 ~
Your remaining balance will consist of ten payments of $188 32.

If you are binding your policy this weekend we will need you to fax all signature pages to 804-288-9886
as well as a copy of your check before mailing all originals; in addition we will need a copy of your title
or registration for your vehicle(s). If you have any questions or concerns please feel free to shoot me a
call and I will be glad to assist you in any way I can. We look forward to learning more about your
business and to helping you save money on your Commercial Auto Insurance.

Much Thanks and Safe Travels,

Kyle Bowles

Business Development Manager
Phone: 804-521-2993 ext 14
Fax: 804-288-9886
kbowles(@venturesi.com

mhtml:mid://00000003/ 7/14/2010



POLICY TERM TNV aroes -

FROM TO NAME | POWERED ALCWEN TS
VEHICLES LAY B o

A ———

n/a

1

GIVE DETAILS OF CLAMS N EXCESS OF §10.000 INCLUOE NAME OF DRIVER
.000. INVOL
{ ATTACH SEPARATE SHEET If NECESSARY AND COPY OF ACCIDENT REPORT IF A\\I’AE!EABLE)

DATE RESERVES TOTAL INCURRED LOSSES TOTAL INCURRED LOSSES TOTI
AL
AUTOMOBNILE LIABILITY AUTO PHYSICAL DAMAGE me%mfes T A MBER

[ CLAMS

|

The MM ofmisapp‘buﬁon creates no express of jmphed abligation on the pan of the insurenca company of its managet o offer a
quatation of nsurance
UNDERWRITING REPRESENT ATIONS

The insumd_ understands and agrees that akt vehicle changes, additons, and deletions must be repored t© the Insurance Company in writing,
to be eftective NO AUTOMATIC COVERAGE IS AFFORDED UNDER THE BINDER ANDIOR POLICY FOR NEWLY ADDED. TEMPORARY
SUBSTITUTE OR REPLACEMENT VEHICLES.

The insured represensmatimwumedmthe insurance Company L] drivers of its vehicles 8s of the policy date. Further, the ingured

1 thauvﬂlpn-cummommsunncecmnvaldﬁVershappmdPRIORtop«nMssiderstoaweanirsucd
vehicle, and will not perrmit eny person not submined and approved to drive. The insurad agrees and Mnds:hatcmcmwon eny driver
nevdypbcodmsewbeﬂmmasdme dakaMﬁmMmmmWnyadvmsm in writing tnst the drver i@
approved and rot before. Dmetssub«imdlofawdbopemhan insured auto under any pokcy of mamevamrulnsurenee Company

are required to have 3 minimum of 2 years of driving histoty N 3 mckor vehicle similar 1o the type of motor vehicle insured under this policy ol
insyrance

{ have read and fully understand my obligation conceming mmeniate clalm roporting. vehicte Inspections. vehicie changes ond
additional Qrivers. IWW“MW*MN%WW&J::”:M:!mmﬁx'
Insmmemmy.m mmmM' w the insursnca p withomt tatning comrm

insurance Gompany mmgl a telephonic binder and recetving @ comresponding pinder number. The agemnt has no right to make,
aiter. modify of digcharge aWy eumaorponcymed onmebaskldmls apptication.

i i i C i 1 ad with his appiication of

he ingured and the nnuxedsagevtagmemampo\ﬂ of insurance (ncluding mymseﬂplﬁ sssocisted

E\:ur'anceisdeevmd delivered to the insured by providing the insuret’s apert @ sink to electronicaly gccess, prnt and store a true and correct
electronic raoordd‘lhepoiwol et ance®

atations, and understand and acknowlede that these Wﬂﬂﬂm are being

Lh:dv:m:ﬁo underwrie this sk and thatthe nsurance company would nOt have
undennrmenmls aliane i aehding Ihlﬂgdlmd N

: D g cd Wt /P)
SIGNATURE [Zaa e

_ . . ni

¥ a Partnersivip Of Corporation, signskory be empowered bY Adicles of Incororafion. d mamm”gm‘t:s uTee";
applwnns\nmcwhncem Statutes, wnedmmem- m”’:ﬂw‘tm:‘:"m copy
farmighed and coversge i¥ | } Bound Effectve T1714/3000 e (tme) ___g?i_..-———( )
To Expiration 7/14/2011 (vme) _’_____/(mx ( ) Not bound

| agree that if my down paymere of ful paymntcnecktsvemned wmeuu*beausedmn-mdedmds. cwmoewilbeml“ and void

irom inception.
CAUTION INSURED'S: Coverage cannct e bound Except by AequiGap Progam Adrinistrators,InG (APR). ASk55€ pinder
contivmation from &7 ‘

SIGNATURE et ST URE S ORED & aaT P AeENT RME AND LICENGE NUMBER

NAME OF AGENCY W
A

TG PUB APP 11 2009
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POLICY TERM INSURANCE COMPANY | NO. OF MOTOR NO OF PREMIUM TOTAL AMOUNT CLAIMY FAIL & REDENVED

NAME POWERED | ACCIDENTS
FROM TO VERICLES LABILITY Bl PD | comprcotL | OTHER

n/a

1 1
O TCTALE OCCUMME M DYRCT (T 10 A0 N1 RS 1 DN IV

DATE RESERVES TOTAL INCURRED LOSSES TOTAL INCURRED LOSSES TOTAL INCURRED LOSSES | YOTAL NUMBER OF
AUTOMOBILE LIABILITY AUTO PHYSICAL DAMAGE MOTOR TRUCK CARGO CLAIMS
L THRUSUURPUN i SR I | ORI I IS Juen anmpnns abligmine nn o pnl of Bis m omnn v o s se e sl ¥ AffRF &

v el b & BRWIIZ IRMIARAS
oo ARG SEEEEAR W TN

Thee s inem | 1w Wbt 884 400023 that all vehinia phannnf, additions and mm m“it b' [mm in the Insivance nnmf‘a" in anﬂ
1!' Mmm&mumn;t.t s 1w vt e e reaen oo ol B LS PRR UM ATTE T MPERARY

. ENIEDUV FrULLED

1 ne Insurea represemts thai i has subinitled W e hiswame Cutiipany all i wers of its vehisies as of the polioy dato. Furthor, tho inuvuod

(IO LI I | B 11 INIRIME NN REIROR IR RURIIRVE LR @ ML LR O ke m nimim| .
vehicle, and wali not penmit any person not SUomivea and appioved l dilve. The spuied agroes and w adorolands that ssverage sn any driver
 certy sdaced hdu s s ivn soill bosaneow MTeclioe o o e 1412 A0d timan shsada g lasuseaca ~ ampnny nchticnr mn in wailing that the drivar is

appml.laa AR NOT BOTOTD. LAIVOIC CUDIMKLVQ 10t SPPIVV A U VPN U B85 IR ALUSEIT) ALY JUae g 10 HAURTRN, “llll llm |Il"l‘|l" .Ill"ll\l‘!
afe requirea 10 NAVE a IMINHMUITT O ¢ YediS U1 uliving thowiy ki a tiadur velite sedar b Uee Lype of voneloe o2RiSIE inzURSE undar By pulivg uf

insurance.

| have read and fully understand my obligation concerning immediate claim reporting, vehicle inspections, vehicle changes and
additional drivers. | further understand that the producer signature who appears below is my agent and not the agent of the
insurance Company. The agent has no authority to bind the Insurance Company without first obtaining confirmation from the
Inslirinen nmpany thmioh a telanhnair hinder and PRAIVING A ceMRaRENING Rindsr numbsr, The agent pas no right to make,
nises madifus ar dinnhnran ne nantract of nolicy issted nn the hasis nf tisannkicatinn

_oinrr o | pamaeen saanaidesd 11ds WITTTRRIRAATITTY

mswarndd 18 JEENeY geivered !; ME INCUICE By ProviQING TO HILUIVU L Ayt 4 Ik w el uonh ally @1 rws gual el ohasen ien st AOPESR
alectronic record of the policy of insurance.

e e e et e e g S0t b wnenaanbetient am Beine
made in order to induce the Insurance Company to underweite this risk and that the Insurance Company would not have
underwritten this sk but f reliance upon said i i ding this statement
SIGNATURES o4, ' IC}MLW Wi 1hams on i/ p

AMED INSURED (REFRKESENTING AL 20S) {PRINT) NAME AND TITLE OF SIOMNATURCTARTY

If a Partnership or Corporation, signatory must be empowered by Articles of Incorporation, etc. to bind to insurance agreements. This
application is in compliance with State Statutes, and is submitted in the best interest of the applicant or insured to whom a copy has been
furnished and coverage is. { ) Bound Effective _7/14/2010 (time) 12:01 AM (date)

To Expiration _ 7/14/2011 (tme) (date) () Notbound*

| agree that if my down payment or full payment check is returned by the bank because of non-sufficient funds, coverage will be nult and void
from inception.

CAUTION INSURED’S: Coverage cannot be bound except by AequiCap Program Administrators, Inc (APA). Ask to see binder
confirmation from APA

SIGNATURE

SIGNATURE OF INSURED'S AGENT PRINT AGENT NAME AND LICENSE NUMBER

NAME UF AVENGY Ventnre Sperialty Tasnrance LiLC MIGHE NS, A0 £21 3007

TG PUB APP 11 2009
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Exhibit FWA

/R\ LJ’lQ«V(\_ W \ \ l MEOnN

Name of Applicant

1. Are there currently any outztéayiﬂg judgments against the Applicant?
O Yes No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

séytés and regulations?
Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
theyewith?
Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.
(/Y:S O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
mu(s’;bfnaintained in the Applicant's business office.
Ye

s O No

. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.
®/Yr es O No

. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

d‘Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

/

STATE OF SOUTH CAROLINA

COUNTY OF

N Nt =

/{ Wézw/ MM/MA-__—————

Applicant's Signature

. %W‘L/WM | Wran/

Name of Applicant's Representative Title

of

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

/,%,L / /// ‘

“Sigtatire of Applicant's Representative

WORN TO BEFORE ME
This X day of ,_ 20 [Q

Néary Public ;

Commission Expires K - O( 0 /J Y / /
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